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here s required by law (Section

§9 E PA Notlflcat:on Of Hazardous Waste ACthlty 3010 of the Resource Conservaticn

and Recovery Act}.
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Streat or P.O. Box
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i1l. Location of Instaliation

fsost ; L
Street or Route Number
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C | s 1 I ) i .
s'S. aim! e i !
. Citv or Town State 2P Code
| ’ !
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iV. Installation Contact {2 Hoa

—ﬁ G!r e ‘k
V. Qwnershi

A Name of Installation’s Le
Q|A|t ll’a‘ njtjijec 'R'l ‘c hif
Vi. Type of Regqulated Waste Activity (Mark ‘X' in the ar >
A. Hazardous Waste Activity 8. Used Oil Fuel Acxivities - -

E 1a. Generator {3 15. Less than 1,000 kg./mo. O s on- -Sgecification Used Qil Fuel

(3 3. Treatec/Storer/Dispaser D a. Gererator Marketing to Burner e §4)

aa. Underground injection L m)
O s Market or Burn Hazardous Waste Fuel b. Otrer Marketer JAP 0o 4o d
fenter "X° and mark appropreate boxes befow) Oece rn~ , f\'?
urne
£ 2 Generator Markeung to Burner [T 7. Specification Used Oil Fuel Marketer - .
O b. Other Marketer (Or On-Site Burmer) who First Claims

O ¢ 8urrer the Cil Meets ths Specification. mﬁ
Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriste beres toindicate type of combustion dsvica(s)
which hazardous waste fuel or off-specification used oil : iel is burned. See instruct:ons for definitions of combustion devices.} ¢

Oa Utdity Boiler O 8. 1ndustrial Boiler O ¢. industriat Furnace
Viii. Mode of Transportation ftransporters only — enter ‘X’ in the approoriste box{es) &

Oaar - Oeras O C. nghwa'y Oo.waer Oe Other (specify)

1X. First or Subsequent Notification i‘.“"" k5

Mark "X’ in the appropriate box 10 indicate whether this i1s your instaliation’s first rotification of hazargous waste ac(mry or a subsequant
aotfication. if this 1s not your first notif:ication, enter your insiallauon’s EPA 1D Number mn the space proviced below.

C Instadation’s EPA ID Number

O A Firsttiouficavon (B B. Subseguent Notfication feomplete stem C) ' P 'A i DiO ‘ 4 I 6‘5 ‘ 3 ’ 8 1 ; 1
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1X. Descrniption ot Hazardous Wastes (continued from front)

£

s .

F L

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Pan 261 31 lov each hsted hanrdous mste o
from nonspecific sources your insiallation handles. Use additional sheets if necessary. » . - . s

8

R SN

1 2 3 4 s 6 .
Flojoj1| [Flo}oj2] |Flofo fojof4| {Fp o |5 -
7 8 -9 10 1 12

8. Haardous YWastes from Specific Sources.
specific sources your ins:aiis

Enter the four-digit number from
tion handles. Usa additional sheeis if necessary.

40 CFAPa1 2613

2 for each listed hazardous waste from

13 14 15 16 17 16
l K .

19 20 21 22 23 .24

25 26 27 28 29 30

C. Commerciat Chemi

ce! Product Hazardous

V/sstes. Enter the four-cigit

number from 40 CFR Pan 261.33 for each chemucal subsiance

your instaiiation hancies which may de a hazardous waste. Use adcitional sheets if necessary.
31 32 Ek) 34 35 36
Ulif6l9 Uli96 Ul1io U14[7 UO‘Z Ul1ll 3/a
37 38 39 40 41 42
T ;
vlz]2|a] lul1]ol7z]| Jul1lz |2 ] ,l |
43 “ 45 45 47 42
| HEEEE

0. Listed infectious W

gita.s. or medicai ana research laboratones

astes. Enter the four-cigit number {rom 40 CFR Pan
insizilation handies. Use a3d:tional sheets

your

261 34 for each ha

f necessary

231dous wastie from hosp:a’s, velennary hes-

43

%0

81

£2

53

£4

|

|

|
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E. Charscteristics of Nonlisted Hazsrdous Wastes. Mark X in the boxes corresponding to the characterisiics of nonlhisted hazarccus wasies

your installalion handies. (See 40 CFR Parts 261.21 —~ 251.24) B

1. lgggasle 32 %ozswe 3. Fll;}ac:ive 4 Tex
{ 1 { ) {0033/

IDODO}

X. Certification [2

| certify under penalty c/ law that Iha ve personally examined and am familiar with the informat.cn susmitted in
t4is and all attached documents, end that based on my inquiry of those individuals immediately responsible for
ottaining the information, | believe thatthe submitted information is true, accurate, end complete. 1 am aware that
there are wgmﬁcampenalues/or submitting false informetion, including the possibility of fine and imprisonment.

Date Signed

3¢ [Fe

Name .n_d Official Title (1ype or print}
Francis J. Greek

cility Services.

Signetyre

EPA Form §700-12 (Rav. 11-€5) Reverse

EILLING CCDE 6560~50-C




ARCO Chemical Company
3801 West Chester Pike
Newtown Square, Pennsylvania 19073
Telephone 215 359 2013 ‘ '
F. J. Greek

Manager, Facility Services

January 23, 1986

Commonwealth of Pennsylvania
Department of Environmental Resources
Bureau of Solid Waste Management

P.0O. Box 2063

Harrisburg, PA 17120

Dear Sir:

RE: Notification of Waste Fuel Activities

Attached is our notification form required by 40 CFR
266.34(e) covering our waste fuel activities.

We have also used this opportunity to update the
description of wastes that are generated at our
facility.

Very truly yours,
Francis J. Gree
1mm

Attachment

cc: Mr. Wayne L. Lynn
Regional Solid Waste Manager
Commonwealth of Pennsylvania
Department of Environmental Resources
1875 New Hope Street
Norristown, PA 19401

U.S. Environmental Protection Agency
RCRA Adminstrator Branch

Region III L -

6th and Walnut Street oo a

Philadelphia, PA 19106 ;, RECEIVED .
" PA 070N

JAN 7 Tukh ;

L

EPA, 03

ARCO Chemicai Company is a Division of AtlanticRichfieidCompany



AR Onden . oo

3801 West Chester Pike
Newtown Square

Pennsylvania 19073 A
53 2000 L

Telephone 215 &

November 15, 1982

Commonwealth of Pennsylvania
Department of Environmental Resources
Bureau of Solid Waste Management

P.0O. Box 2063

Harrisburg, Pennsylvania 17120

SUBJECT: Notification of Reuse/Recycle/Reclaiming
Activity PAD 046 538 211

Dear Sir:

As specified by Section 75.261 (e¢) (1) of the Pennsylvania
Department of Environmental Resources Regulations, attached
is our "Notification of Hazardous Waste Activity.' This
form is being submitted to notify the Department of
Environmental Resources of hazardous waste reuse/recycle/
reclamation activities that we plan to conduct at this
facility; our initial notification was submitted to the
U.S. Environmental Protection Agency on July 25, 1980.

This notification pertains tc our use of certain waste

solvent streams (Waste Code D 001) as fuel for generation of
steam in our boiler house. Section 75.254 (w) (6) specifies
that air guality plan approval be obtained. Boiler Permits
Nos. 23-302-076, 23-302-078 and 23-302-079 were issued by

the Department of Environmental Resources based on applications
that identified use of solvents as supplementary fuel.

Please contact me at (215) 359-2013 if you have any questions
regarding our submittal.

Very truly yours,. )

¥

vl/‘ Sooe WD R . /

Francis J. Greek
Manager, Facility Services

FJG/pb
attach: (1) y
, SRS ,’/ g )

ARCO Chemical Company s a Oivision of AtlantcRichtieidCompany




’ . : nnsylvania Department of Environmental Resource

-

BUREAU OF SOLID WASTE MANAGEMENT
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

SWM-53: Rev.3/8%
INSTALLATION'S ERAL.D. NUMBER

UDiol4de s 1318121111
NAME OF INSTALLATION

ARCO Chemigal Company
| INSTALLATION MAILING ARDRESS

STREET OR F. O, BOX

3801 West Chestexr Pike “!

CITY OR TOWN \i : | sT. ZiP CODE
.

Newtown Sguare

LOCATION OF INSTALLATION .
STREET OR ROUTE NUMBER

MUNICIPALITY

Newtown

2801 West Chester Pike
COUNTY

CITY OR TOWHN ST. Ziy¥ CODE

19073 Delaware

Newtown Sqguare
 INSTALLATION CONMTACT .

PHONE NO. fares code & no.)

alfit: S B 1 . i Rt
MAME AMD TITLE (lost, first, & job title)

Greek, Francis, Services

| OWNERSHIP

A, NAME OF (IRETALLATIOR'S LEGAL OWHER

ARCO Chemical Company, Division of Atlantaic Richfield Company
2. TYPE OF OWNERSHIP
{enter the appropriate lettar into box)
= FEDERAL M= NON-FEDERAL

i S1C CODES (4-digit in.order of priority)}
: A, FIRST

C. THIRD

A ify) . . .
2181619 {pocity) Industrial Organic Chemicals
D. FOURTH

B. SECOND

! f 7
ol P" piastics and Synthetics

1L TYPE QF HAZARDOQUS WASTE ACTIVITY ,

1 A GENERATION ) m C, STORE [:] E. TRANBPORTATION G. REUSE, RECYLE, RECLAIM
| {COMPLETE ITEM X} '
7 & TREAT I::I . DISPOSE D F. PERMIT BY RULE ‘W orTHER (spacify):

X MQDE OF TRANSPORTATION (trensporters oaly)
[j A, AR D 5. RAIL D C. MIGHWAY

__EXISTING ENVIRONMENTAL PROGR AM PERMITS e
. NPDES [Dischargas to Surfece Water) 4 D. PSO {Ajr Emissians from. Propossd Sources

D E. OTHER [spocify):

[J o. waren

. UIC (Underground Injection of Fluids) E. SOLID WASTE

F. OTHER lweciy)

See attached 1list

C! RCRA [Hazardous Wastes)

. TYPE OF NOTIFICATION,

Mark "X in appropriate box to indicate whettier this is your instaliation’s first notification of hazardous waste activity, or notification of a change of
seral information, hazardous waste handled, or hazardous waste activity. lf you check 8, C, D, €, or F, attach a Jetter of explanation (SEE INSTRUC.
3 E. DELETION OF AN ACTIVITY
F, ADDITION OF AN ACTIVITY

INSJ,
. A. FIRST NOTIFICATION (] cC. DELETION OF A WASTE

B, CHANGE OF GENERAL INFORMATION [X.‘—“ D. ADDITION OF A WASTE K]

e e o P AR b 1

CONMNTINUE ON REVERSE



X1 DESCF!IPTiONVOF HAZARDOUS WASTES (Continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Emter the four—digit number fmm §75.261(h}{2) for each listed hnuldom waste
from non—epecific saurces your instaliation handjes. Use additional sheots if necessary,

1 : 2 3 4 5 6
F 10 1014 Flolols { i
7 8 9 10 11 12
| |

. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tha four—digit mumber from §75.261(h}H3) sach listed hazardous waste from specific
industrial sources your installation handles, Use additional sheets if necsusary. )

13 14 156 16 17 18
| |
19 20 21 72 23 24
i 1 |
26 8 oz 28 29 30
| B

. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar the four—digit number from §75.261(h}{4) for each ch

emical substance
your instaflation handies which may be a hazardous waste. Use additional shests if necessary.

.4
33 34 3 36
U1J69 uﬁ,@ﬁ Uj14015 Ul 1147 Ujol 2
38 38 40 41 42
‘ ? |
|
43 44 45 45 . 47 48
| | \,
l “

CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed

razardous wastes your instailation handies. {See §76.261(gH{(2) thraugh (5} "

k1 1. 1oniTaBLE & 2. corrosive 3. REACTIVE (] 4 ep Toxic
. (SEE NOTE BELOW) ‘

CERTIFICATION

i ———

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
cached documents, and that based on myY inguiry of those individuals immediately responsible for obtaining the information,
believe that the submitted information is true, accurats, and complete, { am aware tnat tnere are signiticant penalties tor
hmitting false information, including the passibilility of fine and imprisonment,

iNATURE

NAME and OFFICIAL TITLE (Type or Print}
Dr. J.E. Connor, Jr.
Vice President, Research

DATE SIGNED

7 OFFIEIAL USE ONLY

NOTE: This is a laboratory operation and may occassionally discard small
quantities of commercial chemicals listed in Section 75.201 (g) (4) (1).




RESPONSE TO QUESTION X

EXISTING ENVIRONMENTAL PEPRPMITS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCLS

Bureau of Air Quality and Noise Control

Permits issued in accordance with the Pennsylvania Air Pollution
Control Act and with Chapter 127 of the rules and regulations of
the Department of Environmental Resources:

PLAN APPROVAL NO. SOURCE
23-302-076 Watertube Boiler No. 1
23-302-0738 Watertube Boiler No. 2
23-302-079 Watertube Boiler No. 3
23-301-086 Solid Waste Incinerator

Division of Solid VWaste Management

Permit issued in accordance with Section 7 of Pennsylvania Solid
Jaste Management Act:

PERMIT MO. FACILITY

400401 Solid Waste Incinerator

Bureau of Water Quality Management

Permit issued in accordance with Pennsylvania Clean Streams Law
and Water Obstruction Act:

PERMIT NO. TYPE
2378801 Erosion and Sedimentation

Contrel Permit

DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY

Wastewater discharge permit:

PERMIT NO. TYPE

47-1 Discharge to POTW
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A DETACH A

. . Form Approved OM8 No. 158-S79016
Piease prin or type with ELITE type {12 charactars,inch) in the unshaded areas only. GSA No. 0246-EPA-OT

i ‘P B.5. ENVIRO -~ TAL PROTECTION AGENCY ) .
"‘ ﬂ NOTIFICATION O AZARDOUS WASTE ACTIVITY |INST!CTIONS: If you received a preprinted

label, affix it in the space at leit, If any of the

INSTALLA- ... j information on the label is.incorrect, draw a line

'Tloor:"g EPA "t | through .it and supply the correct information

: |in the appropriate section below. If the label is

"} complete and correct, feave items 1, II, and it
below blank. if you did not receive a preprinted
label, compiete all items. “Instaliation™ means a

NAME OF IN-
L sTaLLATION

INSTALLA- H ° - N
TION single site where hazardous waste is generated,

1. rc‘?.':.'#';.?s treated, stored and/or disposed of, or a trans-
porter's principal place of business.. Please refer

) to the INSTRUCTIONS FOR FILING NOTIF}-

CATION before completing this. form,” The

LOCATION information requested herein is required by law

L PR INSTAY [Section 3010 of me Resource Conservauon and

Hecovery Act}

COMMENTS

53

INSTALLATION'S EPA 1.D. NUMBER APPROVED | (yr "mo,, & Hay) i ' | S8 007
P WZICTTIORHT] L (lc Biff- hus 180UUUUR
¢t 2 )

>
®

=
30

STREET OR P.O. BOX

T CIHIE[S|IT|EIR{ |PI|KIE

- N a3

CITY OR TOWN o N 5T. ZIP CODE

3]8{0i1} |WE

€]

“
>

. LOCATION OF INSTALL

5|SIAMI|E
CITY OR TOWN ) : ] sT. ZiP CODE
[~
o
15 [15
"STALLATION CONTACT 2 ks = _ - s
NAME AND TITLE (last, first, & job title) -~ .. - PHONE NO. (area code % no.)
[
2|Rlel 1ipl; [ Jlolnin] lcl piiGirl, ADIM slvicls 211 151|315 13}14121317
13] 16 - 35} as -~ a3 43 = 51 sz - 53
V. OWNERSHIP :
. A.NAME OF INSTALLATION'S LEGAL OWNER -
:E: . [}
8{AIR{ CIO CIHIEM Cioj. 1, IDIL}V ATLANTIC RIL|CHIFIT|E{L|D} {C|O
13 |18 -
(enter the appTonriaty JeHa D box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter **X” in the appropriate box(es)) g
o B @A. GENERATION e . Ds. TRANSPORTATION (complete item VII)
F = FEDERAL : SR :
M = NON_FEDERAL M @c TREAT/STORE/DISPOSE i DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter X"’ in the appropriate box(es))

D A. AIR Da. RAIL Ec. HIGHWAY DD. WATER DE. OTHER (specify):
1) Y] 63 (2] [1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate box to indicate whether this i is. your installation’s first notofucatnon of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES _

Piease go to the reverse of this form and provide the requested information,
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




>

< ) : .~ FOR OFFICIAL USE ONLY L2% Y
- . . ) id = %

14101018 |6 l01 7 971012

MINECEN DR KE)

R gl»

A.HAZARDQOUS WASTES FRCM NON~SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.31 for each listed hdzardous
waste from non—specific sources your installation handles. Usa additional sheats if necassary.

1 2 3 4 5 6
Fi0l0 . |F|0}0]5
33 - 26 . 13 - 28 23 - 28 23 - 28 23 - 26 23 - 25
7 8 9 10 11 12 :
m
-{
>
23 - 26 23 - 26 23 - 25 23 - 28 2 - 26 23 - 8 ;
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {3
specific industrial sources your installation handles. Use additional sheets if necessary.
L [ 1a _ 15 16 o 17 13 :
23 - 26 23 - 26 23 - 26 23 - 26 2; - 28 23 - 26 . )
19 20 21 22 23 24 %
¢ . ﬂ F
23 } = 25 23 - 26 - ' ' 2’)‘ - 513 23 -~ 25 ) - 28 23 - 26 ?ﬁ
2y P zs Z3 29 30 e
1
: i,
Z3 - 76 3 - 26 23 - 76 73 - 25 23 - 7% 73 . 75 ) i
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- !

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

21 32 . 33 33 35 16
23 - 15 23 - 26 23 - 28 23 - 25 23 - 28 23 - 25
37 38 ' 39 ’ 40 ay az J
23 - 25 23 - 26 23 - 24 23 - 26 23 - 25 23 - 23
23 - 26
43 44 a5 45 a7 a8
23 - 24 23 - 26 23 - 35 23 - z6 23 - 25 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.

29 50 5% 352 53 : 54

23 d 28 23 = 26 23 - 25 23 - 26 3 hd 26 22 - 26

E. CHARACTEFHSTICS OF NON-—~LISTED HAZAHDOUS WASTES Mark “X’’ in the boxes correspondmg to the characteristics of non—hsted
A mstallatlon handles. (Sze e 7.21 — 261.24.)

[sd1. 1GNITABLE . Kl-. CORROSIVE

pde)(See Noge Relow)

X. CERTIFICANON

1 ertify under penalty of law that I have personally examined and am familiar with the information submiti. 1 in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, includingﬁe possibility of fine and imprisonment.

;GNATURE NAME & OFFICIAL TITLE {lype ofprint) DATE SIGNED

, Y N : John C. Reid - ) g2 O-f
X {L e o Manager Administrative Services /-Z8-do
EPA Form 0708-12 (6-80) REV‘éﬂSE
NOTE:/ This is a laboratorwv operatlon and may occasionally discard small

quantities of commercial chemicals listed in Section 261.33. -




[SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA lIdentification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

»

»

PAT 00 06C 7770

Mr. Francis Greck

Arco Chemical Co Research & Eng. Ctr.
3801 West Chester Pike ,

Newtown Square, PA 19073

3801 West Chester Pike
Newtown Square, PA 19073




Net @ bracsportes Add yuste codes,
Sere (g %WAQC-/)C’C{ <;/-« < Z« Gey

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

EPA-ID# lglﬁlb_lglgél_él_b:iﬁlﬁlélllll pate:r
FACILITY NAMEA{(?C) Cheonicnl Co R4 D
New Facility Name

Name Change

ocatjon o st at
Street
City/Town State Zip
County Code County Name
I ation Maili Addre
Street
City/Town ' State 2ip
Installation Cont
Last Name First
Job Title | Phone #
Street
City/Town | : State 2ip
Qwpership
Name of Legal Owner
Street
City/Town State zip 
Phone #( ) Land Type___ Owner Type___
'Waste Codes
Deletes Old Waste Code Ad eV _Waste Codes
Updated in RCRIS by e ___ Date /7//25]// ?75/



TYpe RCRA Reg. RCRA Reg.

waste Status ’
ity Desc.

Generatol
TSD
Transportes
Mode of Tra
). 5 % JE—
surner/Blender

nsportatfont — —
Rail Righway Water Other

Boiler and/or Industrial Furnace (BIF) only.
BIP only; Smelter Deferral.

BIP only; Small Quantity Exemption claimed.
Not a Burner/Blender, Verified.

Other Burner/Blender Activity.
Blank Unverified.

HWF Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.
Blank No activity.
HWF Other Market
X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.

HZ2WOW

HWF Burner
B Boiler and/or Industrial Furnace.
X Indication of activity.
0SO Market to Burner
b 4 Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel. '
0SO Other Market
X Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
used oil refinery). ' '
0SO Burner '
B Boiler and/or Industrial Furnace.
b4 Indication of Activity.
SO ACT: ,
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
B Beiler and/or Industrial Purnace.
X Indication of Activity.
Burner Types
Utility Boiler Industrial Boiler Ind. Furnace
Underground Injection Control
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous vaste
and has an injection well located at the installation.
Recycler: T
c Commercial
R Non=-Commercial Recycler
N Not a Recycler, Verified
Blank Not a recycler, unverified.



For= AOGrevee OME Mo 2000-002¢ erawee 6 11-93

Paase orvn or type win ELITE type (12 criaracsrs Dev nCNI in T uNSNaced areas only GEA NS 02e0-¢8a-OT

'Piaase refer 1 e iNEFUCtions , Notification of Oste Recerveg
for Fliing Notificabon betore o (For Offictal Usiy@niy)
Fram? e e 8 S EPA Regulated Waste | -
o Ascovery A% United Slates Environmental Protection
L. instaliation*s EPA ID Mumbaer (Mark ‘X" In the eppropriste box)
A, Pirst Notifcation B. Subssquent Notificstion ! ! C I
X|  toompiems iem C; pla|pjo|4alelsla]|sl2|r ]2

IL. Name of installation (Inciude COMpPeny end 8HICIIC shie name)

‘N Rriclo| Jc|slelmjz]c]ale] [clolulp|alnlxl IrislbD

. Location of inetallation (Physical address not P.O. Box of Route Number)

[ Street

slofl1] jwielsie]l lclalelsieleg 1xle

Street (continue

CRy or Town Siate |Z1P Code

Me|w 2fofwa| |s| dojafriE p| al1]9]o] 7] 3]- |

\ 4 ICT({R JIAIM| B|] S
JOb Title Phone Number (aree code and number)
" R Ml AlTI Bl Rl 1] AJL] S 6j1]10]l~] 3] 5191213 91]2

VL instaiistion Contact Address (380 Mnatructions)
8. Sreet or P.O. Box

W " " .

or Town ' : Stste | 21P Code

T T T T T T

A. Name of Instalistion’s Legal Owner |
Al Rl c] o i n; alood 1Y)
Street. P.O. Box, or Route Number z‘m
1 5 s plrio| w B R s| firielEl T [t ] P FRORNG-—’
Chty or Town Stete |ZIP Coad-
Llo |s Al Nl cle| L|E]S clalolop | 7| 1] - _
8. Lang Type |C. Owner T D. Change of Owner (Oste Changed
Phone or (eree code end numben - vpe Indicaer Month Dey Year
2l 1| 3/ -1| 4| 8| 6| - s|1]|1 veo[ |Me[ |
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Form ASereves. 2000-c03¢ TOWes 6-)1.93
Pease onnt or type with EUTE tyDS (12 crarctsrs per nch) n e unenaced arees onty e 034 M. (F48-§AR-O

Viil. Type of Reguistad Waste Activity (Mark X’ in the appropriste baxes. Refer to instructions.)

A. Hazardous Wase Activity B. Uised Ol Fusi ACtivities
1. Qensrsxy nesucsoms) 3 Treswr. Sorer. Disposer
s a—‘::awmmua - Pemtazn Nﬂ:: Ve requred ‘D S&MM:::.
5. 1001 1000 i3m0 (220 - 2.200 Bs.) « R Wea Foml . lma""“l""' e
o. Less fun 100 ig/mo 220 &e.) & Generstor Marketing ©© Bumer a o Burmer - Incloats cevioels) -
Transporer (Incloats Mode 1 bame 1-S 50w [ | b Otwr Marksters . _Type ot Camtustion Oevice
Dl-”“"'-"‘l c. Boller and/or Ndusirial Fumiace Dt Uity Boller
[ & ror commercial purmoses B 1. Smener Deterral 82. incustrial Boller
Mooe of Traneporaion 2. Srail Quarsty Examption 3 mﬁnm
8 ;: - inchoste Type of Combuston
Q2 miae |02 g
(] « weer 2 st Boter 1 SeOilierute ...
D 3. Ovwr ~ epecly 3 noustrel Fumece ) “(‘ 3
- =] Oes Uncerground ivection Corwal - --:fi:'

0L Descripiion of Reguisted Wastes (Use sddRtional aheeta ¥ necessary)
A, Charesteristies of Nenlietnd Hasardous Wastes. Mark ‘X' IN 19 DXMS COMESPONCING 10 the charactiristics of NONISWS NEZArYoUs c,‘
u—mmm (Se9 40 CFR Purts 261,20 - 201.:4)
4. Tasiclty BERAL G P W*
mn 2Comomve 3 fesche Cweowriic :
) {0002) Oy &000)

i - oy *)
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. Lioed Hazarseus Wasts. (300 & CPN 25131 - 11 Sew revucacr 7o heed bt more 12 e cooee) N
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1 cortity under penaity of law that this document snd all sttachments were prepared under my direction or supecvision in
8CCOrgence with 8 Systern designed (0 sseure that qualified personnel properly gether and eveiuste the informetion
subnwited. Bssed on my inquiry of the Person or PErsons who Manege the system, ummdlncwnmm
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8. Listed Ammm' 18 Wastes. (Seo 40

only if you need to list more than 12 waste codes.)
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* RCRIS: Notification View Screen 2 of 6 *
I E R R R R R R R R R R R R R R R R R R R SRR RS S S ELEEE R E S S SRR EEEEEE RS R R AR EEERE SRR SRR R LR EEEREE &L
*EPA Id: PAD046538211 Other Id: Merge Send: Y *
*Date Received (MMDDYY): 080180 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: ARCO CHEMICAL CO R&D *
* Installation Location Address *
*Streets: 3801 WEST CHESTER PIKE ‘ *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
*County Code: 045 County Name: DELAWARE *
* Installation Mailing Address *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* VICTOR JAMES MGR MATERIALS 6103592392 M *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *

*

*Land Type: P
khkkkkhkkkhkkhkkhkhkkhkhkhkkhkhkhkhkkhkhkhkkhkhkkkhkkkhkhkhkkhkhkhkkhkhkkhkhkhkkhkkkhkhkkhkkkhkhhkhkhkhkrhkkhkhkhkhkhkkhkkkhkhkhkhkkhkitkddhhkkkhkdkhkkhkkhk

nter-Continue Fl-Previous Screen F3-Exit *
krhkkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkhkkhkkdkhkhkhkhkhkhkhkhhkhkhkhkhkhkhkhkhkhbhkhkhkhkkhkhkkhkkhkhkhkhkhkdhkhkhkhhkhkhkhrhkhkdtdhkhkkkdkhkkk
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* RCRIS: Notification View Screen 3 of 6 *
khkhkkkkhkkkhkhkkhkhkhkhkkkhkkkkkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkhkkhkhhkhkhkkkkk
* EPA Id: PAD046538211 Other Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: ARCO Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 1055 S FLOWER ST *
* City:  LOS ANGELES State: CA Zip Code 90071 *
* Phone: 2134863511 *

*
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
dkhkhkhkkkkhkhkhkhkhkhkhhkhkhkhkhkhkhhkhhkkkhkhkhkhkhkhkhkhhhkhkkhkkhkkkhkkkhkkhkkhkkhkkkkhkkhkkkhkkhkkhkkhkkhkkhkhkhkhkhkhhkhkhkhkkhkkhkkhkkkhhkkkkk
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *

kkkkkkkhkhkhkkkkkkhkkhkkkkkkkkkhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkkhkhkhkhkhkhkhkkkhkhkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkhkhkhkkhkkhhkkk*k
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* RCRIS: Notification View Screen 4A of 6 *
hkhkkhkhkhkkhkhkhkhkhkkhkhkhkhkhkhkhkhkkhkkhkkhkhhhhhkhkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkkkkkkkkhkhkkhkkhkhkhkhkhkhkhkhhk
* EPA Id: ©PAD046538211 Other Id: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e e e e e e e e ————— emm e e e e et e et e e e . ——- *
* HW Generator: 1 R *
* HW TSD: *
* HW Transporter: X R *
* Transport Mode: Air: Rail: Highway: X Water: *



-

v

* . Other: *
HW Burner/Blender: X

* R *
* NHW Used Oil Recycler: *
K e e o e e e e e e e e o e e e e e e e e e e - — *
* Underground Injection Control: *
* Recycler: *
* *
* *
hhkkhhhkhkkhkhkhhkhkkkkkhhkkhkhkhkhkhkhkhkhkhkkkkkhhhhhhhhkhkhhhhhhhhkhkkhkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkhkhkkkkkk
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *

khkkkkkhkhkkkkkkkhkkhkhkhkhkkhkhkhkhkhkhkhkhkkhkkhkhkhkkkkkkkkkkhkhkkhkhkkhkhkhkhkhkhkhhkhkkkhkkhkhkhkkhhkkhhkkkkkk
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* RCRIS: Notification View Screen 4B of 6 *
khkkkhkkkkkkkhkhkkkkkhkkkhkkkkkhkkkhhkkkkkhkkkhkkkkhkkkkkkkhkkkkkhkkkhkkhkhkkhkhkkkkkhhhkkkkkkkkk
* EPA Id: PAD046538211 Other Id: Source: N *
* *
* HWF Burner/Blender (from 4A): Enter Sub-Indicator(s) if Type not Blank *
* Type: X HWF Marketer to Burner: X *
* RCRA Reg Stat: R HWF Other Marketer: *
* RCRA Reg Desc: HWF Burner: *

State Reg Stat: *
* State Reg Desc: *
* NHW Used Oil Recycler (from 4A): UO Marketer to Burner: *
* Type: Specification UO Marketer: *
* RCRA Reg Stat: UOF Burner: *
* State Reg Stat: UO Transporter: *
* State Reg Desc: UO Processor/Re-refiner: *
* UO Collection Center: *
* Burner *
* Type: Utility Boiler: Industrial Boiler: Industrial Furnace: *
* *
dkhdhkhkhkhkhkhkhhkhkhkhkhhdhkhhhhhkhkhhhhhrdddddddddddddhrdbdbddbdbbbdddddbdbdbdddhbbbbdbbdbdbdbddbdbrhidd
* Enter-Continue Fl-Prev Screen F3-Exit F8-Help *

khkhkhkkhkhkhkhhkhhkhkhkkhkkhhkhkkkkkhkkkkhhkkkkhhkkhkhkhkkkhkkhkdhhkkhkhkhkhkhkhkkkhkhkkkdhhhkkkkhkhkhkhkkkhhkhkikhkkxk

hkhkkhkkhkhkhhkhkhkhkhkhkhkhkhhhkhkhkhkhkkkhhkhkhkhhkkhkkhkhhkhkhhkkkhhkkhhkhkkkhkkkhhkkkkkhkkhkkhhkkkkkhhkkkkkkdk

* RCRIS: Notification View Screen 5 of 6 *

rhhkhkkkhkhkhkkhkhkhkhkhkkhkhkhkhkhkhkkhkhkhkhhkhkkhkhkhhhkhkhkkhkhkhkhkdhhkhkhkkhkhkhkdbhkhkhkkhkhkhhkhkhbhkhkhkkdhdbkdbhkhkhkhkdkhkkhhkkkhk
* EPA Id: PAD046538211 Other Id: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D000 D001 D002 D003 F003 *
* F004 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
khkhkhkhkhkhhhkhhkhkhkhkhhhhkhhkhkhkhkhkhhkhkhkhkhhkhkhkkhkhhkkhhhkhkhkhkhkhhkhkkkhkhkhkkhhhkhhkhkhkhkhhkhkhkkhkhkhkdkkhhikhhkdhxk
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *

dkhkhkhkhkhkhhkhkhkhkhkhkhkhhkhkhkhkhkhkhkhkhkhkkkhkhkhkhkhkhkhkhhhkhkkhkhkhkhhkhkhkhkhkkhkhkkkkhkhhkkhkhkhkkhdkhhkkhkkhkhhkhkhkhkkhkkhk*k



ﬁdd Wc//sﬂ’— Code S, See /si;é-/é'(‘«'/’;'e(/

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

gpA-ID# lflﬁlﬁlglﬁéllgl-_ﬁ:l 318121 /1/1 Dpate: //- 17194

FACILITY NAME 4@10 (,},cm(/(/ co Ki[}
N_QLF_Q'MAQ_._

Name Change

Location of Inst a

Street
City/Town State z2ip
County Code County Name
Installation Mailing Address
Street
City/Town ' State 2ip
Installation Cont
Last Name First
Job Title | Phone #
Street
City/Town | ' State 2ip
Qwpership
Name of Legal Owner
Street
City/Town State Zip-
Phone #( ) Land Type____ Owner Type__ _
‘Waste Codes
Delete 0ld Waste Codes Add New Waste Codes
Updated in RCRIS by LL Date //f/ 2 7/99’
R RO

A -'/*(/7



TYpe RCRA Reg. RCRA Reg.

waste Status Desc.

Activity

4l

generator
TSD ce
nspor -
:;;e gf Transgﬁrtzgton -
Air
su:ner/Blender

Highvay Water other

Boiler and/or Industrial Furnace (BIF) omly.
BIP only; Smelter Deferral.

BIP only; Small Quantity Exemption claimed.
Not a Burner/Blender, Verified.

Other Burner/Blender Activity.
Blank Unverified.

HWF Market to Burner
X Code indicates that the handler is a generator

engaged in marketing to burners of hazardous waste
fuel activities.

Blank No activity.
HWF Other Market
X Code indicates that the Handler is engaged in

hazardous waste fuel marketing activities other than
generator marketing to bdburner.

HNZNOwW

HWF Burner
B Boiler and/or Industrial Purnace.
X Indication of activity.
0SO Market to Burner
X Code indicates that the handler is a generator
engaged 1n marketing to burners of off-spec. used oil
fuel.
0S0O Other Market
X Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
used oil rotinory).
0SO Burner
Boiler and/or Industrial Furnace.
Indication of Activity.

K

SO ACT: , :
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.

B Boiler and/or Industrial Purnace.

X Indication of Activity.

Burner Types

Utility Boiler Industrial Boiler Ind. Furnace
Underground Injection Contreol
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste :
and has an injoction well located at the installatioen.

Recycler:
c Commercial
R Non-Commercial Recycler
N Not a Recycler, Verified
Blank Not a recycler, unverified.
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Please print or type with ELITE type (12 charactars per inchi in the unshaded areas onty For™ Aporovea
Please refer 10 the instructions Notification of

for Fiting Notification betors g

Tormanon reuesed here | CFF EPA Reguiated Waste

o e Feosurce Consenvadon Activity

s Recavery Acy.

United States Environmental Protection Agen
1. Instaliation's EPA 1D Number (Mark ‘X’ in the sppropriste box)

" A First Notification .

1. Name ot Installation (Inciude compeny end specific site name)

i1 Location of instalistion (Physical address not £P.0O. Box or Route Number)

2| B Subsequent Notification ., instaiiation's
(complete item C) PIAID|O| 46| 5138121111

Al R| ClO ClH ElMI|CIA[L Cl|O|M{P|A| NjY Rl &{D

‘Réte
(For Official Use Only)

NV o

JMED

3l 8{ ol1 wie!s|T |clE|EBS|T|{E{R| |P|I|KIE
‘Street (continued)
Clty orTown - State . {71P Code
M E|w Tlo|lwin| {slolulalrlE plal1]9|ol| 7]3]-
County -County Name - -

p| H 1| al w| alr| B

S|A| MIE

MG|lr| [mM|lalT Brlz]alL]s 6l1lo0l-13]5]9]-

2{319

2

-1 i1othte - | ZIP code
v S e
s 2
C 1
P.O.
1 o] 5|5 s| |P|L| olw]E|R s|T! RE|E|T | ) -
“Clty or Town - State - | ZIP Code URTRIRRG LA
Ljo| s N| GIE|L| B|S claj9lolo]7|1]-
B.land T C.Owner T D.C of Owner Date -Changed)
‘Phone Number (sree code and number) vee i Mt"n%:em ""("'_QfL Y
2l1[3[-Talel6[-I3]sTai ] Kk X voof | nefy | [ wsf~w='¢i~~

EPA Form 8700-12 (Rev. 9-02) Previous edition is obsoiets.- -1~



e 496 N

A Aporoved 2050-0028 CxPwes 6-31.93
B MﬂnﬂxwmEUTE(ypochmrmoumanhoumnaommomy Form . OM8 No. 28

GSA No. 0240-EPA-OT

-

F - L
T I

Vill. Type of Rogullt.d Wasts Activity {(Mark ‘X’ In the appropriate boxes. Refer to inatructions.)

y R : '~v:‘a

g A. Hazardous Wasts Activity : B. Usea Oli Fuel Activities:
1. Generstor (Ses instructions) Da Treater, Storer, Ohnourm
X! a Grester than 1000kg/mo (2.200 (bs.) Mﬁon Nmam m

[ | b. 1001000 kg/mo (220 - 2.200 e.)

L] o Leesthan-100 xg/mo (220 ibe.) Hezardous Wazte Fuel .
-8 m@

& Generator Marketing 10 Saamner
b, Other Merketers -
¢. Boller and/or industriai Fumaoe

Transporer (indicats Mode n boxes 1
D & Forowrr wasts only -

] © For commeroiai purposes

1. Smetter-Deteral- . O-
Mode of Transportasion 2. Smai Quansty Bxsmption | BE!
E]] 1. Nr 'M:’md&mﬁm i o
[ 3. Highway 1. Utitty Bober -
] 4. water 2. inctustriel Boller:
[ 5 Other~ specity 3. Inctustriel Fumaoce
[ T (5. undergrounc injection Control -

IX. Description of Reguiatad Wastes (Use sdditional sheets if necessary)

: A, Characwristics of Nonlisted Hazardous Wastes. Mark ‘X' In the DOXSs COMEsPONGING 10 e Characteretios of noniisted hazardous
mmmm (See 40 CFR Parts 261.20 - 201.24)

2. Corrostve --. 4z
) M) {0000)
| X x| © Iplofo[a}ip{olols|{{p{ofole]in]olo

. :ii'- g e
{rlofo]2f [Flo]o]3
plofo|s] {ploJ1]1] {p|o]3f2

- accordance with a system designed to assure that qualiified personnel properiy gather and evaiuste the informstion
: submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the informsation, the information submitted is, to the best of my knowiedge and bellef, true, accurate, end

compiete. | am aware that there are significant penaities for submitting faise information, including the possibility of fine and
imprisonment for knowing violations.

Signature Name and Official Title (type or print) Date Sioned ‘
e P - Jres & hpme e mpzr s | L2 /7 7/ FL

freme

Note: Mall compieted form to the appropriate EPA Regionai or State Office. (See Section lil of the bookiet for addresses.)
EPA Form 8700-12 (Rev. 8-82) Previous edition is obsoiets. .2-




Please prirt or type with ELITE type (12 characters per inch) in the unahaded areas only

Fomy Appevad, M Ne. 3080-0088 Expires $-30-08

GSA A OMNSEPA-OT

X. Description of Reguisted Wastes (Adtione/ Shee()

" . Listed Hazardous Westes. (See 60 CFN 261.31 - 33; Use this pege ony ¥ you need to Rist more than 12 weste codes.)

.14

13

18

sTololal [alalols] [alol el [alaliTy [sTalzs] [alalals
:DTo] 3 9 ’vplolsTd’; PhloL4 : phTols pfl?o[ | pllTll
'fpmﬂg'" [12Ts] [elolols] [aloloTe] [cToials] [alalals
'uldorgi o aatadl hlasl EEien] e
umoh Jltohfg];i]_; Tl GhhaGl EOhG
nnnE fenaninneninnnninnanionoe
Llalr) GOl (ol bl [hlel RhEld
.U[IIGFS.( ﬂlsl‘_ds 0111’818 dl?gh) nlzTo[q ;ﬂ:l]._[a,
UlTlﬁ u | :l 1] 6] glzfﬂ7 o z“lzh & ulz“lzl 3] UJ_J_Z“ZLB_
uI 2l3r | 9[019[ 8 '!UT 1T3b P]O??L? ullTole Ulzn]zzls
T O P o i LT
JIT'ITI T [TIT (o T
[T [T O] O] [T [T
I'l;T:;_HIgT:IL =) EIT 111
[LTHITITH [ LT wr (LT
1
e | [ e i m DVISANEE FEPQRTNG. 11 114
CTT [T [T et
T 0 OOl LI COF T
: /BcsecnoN
e ——————— TR




Khhkhkkhkkhkkhkkhkkhkhkhhkhkhkhkhhkhkhhkhkhhkhkhhhhkhkhkhhhkhkhkhkhkhkhhhkhkhhkhkhkdhhkhkhhkhkhkdhhhhkhkdhhkhhkhkhhhhhkhhhkhkhii

ok ‘ RCRIS: Notification View Screen 2 of 6 *
Akhkkkhkhkkhkkhkkkhkkhkhkkhkhkhkkhkhkkhkkhkhhkkhkhkhkhkhkhkhhkkhkhkhkkhkhkhkhhkhhkhhkkhkhkhkhhkdhhkhhkdhhhkdhdhdhhkdhkhkhkdhkhhdrhhdii
*EPA Id: PAD046538211 Other 1Id: Merge Send: Y *
*Date Received (MMDDYY): 080180 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: ARCO CHEMICAL CO R&D *
* Installation Location Address *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
*County Code: 045 County Name: DELAWARE *
* Installation Mailing Address *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
* Contact Information ‘ *
* Last Name First Name Title Phone Address(M,L,0)*
* VICTOR JAMES MGR MATERIALS 6103592392 M *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *

*

*Land Type: P
LR R R R R SR RS SRR REEERE R RS R R R R R R R R R RS R R R R R R R R AR R R R R RRARRREEERER SRR RS R E R ERERESEREREESE,]

nter-Continue Fl-Previous Screen F3-Exit *
o khkhkhkhkhkhkhkhkkhkhkhkhkhkkhkhkhkhkhkkhkhkhbhkdhkhdkhhhkhkhkhkhkhkkhkhkhkkhkhkkhkhkhkhkkhkhkhkhkhkrdhkhkhkhkkhkkhkhkhkkhkkhkhkkhkhkhkkhkhkhkhkhkkkhkhkhkdkdkkk

khkkkkhkkhkkkhkkhkkkhkkhkhkhkkhkkhkkhkhkhkkhkhkkhkhkkhkhkhkhkkhkhkhkkhkhkhkhkhkhkhdkhkhkhkhkhkkhkhkhkhkkhkhkkhkhkkhkhkhkhkhkhkhkhkkkhhkkhk

* RCRIS: Notification View Screen 3 of 6 *
khkhkkhkhkkhkhkkhkkhkkhkhkhkhkhkhkhhhkhbhkhhbhkhkhkhkhkhhkhkhhkhkhkhhhhdhhkhkhhddohhkhkhhhkhhhkhkhkhkhhkhhkhkhkhkhkhkhkkkkkk
* EPA Id: PAD046538211  Other Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: ARCO Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 1055 S FLOWER ST *
* City:  LOS ANGELES State: CA Zip Code 90071 *
* Phone: 2134863511 *

*
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
IEEXEEEE LTRSS EEEEEEEEEEEEEEE R RS R R R R R R R R R R R RS R R R R R R R R R R RS R R R R R R R R R R EREEREEER S & & EE S
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *

hkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkhkhkhkhkhkdhhdhhhhkhkhhkdhhdhdhhhhhhkhhkhhkhkhhkhhdhhkdhhkhhkhkhkhhkhhkhkhkhhkhkhkhkhkhkhkhkhhhkkhk

khkkhkhkhkhkhkhkhkhkhkkhkhkhkhkhkhkhkhkhkhhkhhhkhkhkhhhkhkhhhkhdhhkhkhhhkhkhhhkkhhkhkhhdhhhhkhkhkhkhkhhkhkkhhkhkhkkhkhhkhkhkhkkx

* RCRIS: Notification View Screen 4A of 6 *
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* EPA Id: PAD046538211 Other Id: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e e e e e e e e e ———— et et et e mEm—m—m, e mmm——m——m— — —-—— *
* HW Generator: 1 R *
* HW TSD: *
* HW Transporter: *
* Transport Mode: Air: Rail: Highway: Water: *



* Other: *

* HW Burner/Blender: *
* NHW Used 0il Recycler: *
K e e e e e e e e e e e e e e o e e e m  m m  m  m m  m — m  — ————— o ————— *
* Underground Injection Control: *
* Recycler: *
* *
* *
kkkkkikkhkhkkhkhkhkhkkhkkhkhkhkhkhkhhkhkhkhkkhdhkhkhhhkhkhhkhkhkhkkhkhkhkhkhhhhhdhhkhbhkdhddhhkhdkhkdhkhkdhdhkhkhdhkhkhkkkhkihkk
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
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* RCRIS: Notification View Screen 5 of 6 *
IR R S R R RS P EEEEE RS RS SRR R R R SRR R R R RS S EEEEE LS SRS EEE SRS S SRR EEE R EEEE R EEE EEEEEEEE R EEE
* EPA Id: PAD046538211 Other Id: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D000 D001 D002 D003 D004 *
* D005 D006 D007 D008 D009 *
* D010 D011 D022 D036 D039 *
’ FOO1 F0OO02 F0OO03 F004 FOO5 *
*- P0O0O3 POO5 PO11 P0O12 P024 *
* pP028 P030 P069 P098 P104 *
* P106 P108 P113 P119 P120 *
* U001l U006 uoo7 Uuoos8 U009 *
* Uuo12 U041 U052 U068 U080 *
* U101 U102 U103 U108 Ul1z2 *
* *
* *
* *
I E R R R R R R R E R E RS RS R R SRR RS R R R RS A EE R EER S SRR EEERE R SRR R R R R R R SRR EE R R SR RS E LSS &L 8 & 88
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *

I E T E SRR SR E SRS SRS EEEESEE S S S S SRR RS SRS R R R EEE SRS S S SRR SRR R R R R RS R R E SRR EEEREEEEEEEE
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* RCRIS: Notification View Screen 6 of 6 *

khkhkhkkkhkhkhkhkkhkkhkhhkhkhkhkhhkhhkhhkhkhdhhkhkhkhkhkhkhkhkhkhkhhkhdhhhhkhkhkhkhhhhdhhhkhkhkhkhhhkhkhkhkhkkdhihkhkid
* EPA Id: PAD046538211 Other Id: Source: N *
* *
* Comments: *
* *
* X850 X900 X910 X940 6666 7777 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
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*Enter-Id Screen F3-Exit Fl-Previous Screen *
* F9-First F10-Next *

*hkkhkkhkhkdkhkhkhkhhkrkdkhhkdhdrhkhkhhdohhkhkrddhhhdhdhkdkhkhrrkhhkhkhkhkhhhhhhhkhkhkhhhkhkhkhkhkhkhkdkhkhkxhkkhik
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*x 7 RCRIS: Notification View Screen 6 of 6 *
R E E F R RS SRS RS E RS SRS EEEEE SRS EE RS E S S S EE S EEEES ST LSS S EEEEEE S S EEEEE S S EEEREEEREREEEXERE,]
* EPA Id: PAD046538211 Other Id: Source: N *
* *
* Comments: *
* *
* X850 X900 X910 X940 6666 7777 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
I E R E R E R RS EEEE R E R SRR EEEE R EEE R EE R E R RS R EE R E R RS EE SRS SR EEEEEE SRS EEEE S EEREEEEEEEE,

*Enter-Id Screen F3-Exit Fl1-Previous Screen *
g F9-First F10-Next *
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

£pA-1D# lfli1_D1Q1_L,§1Q1§_1§1§1_31L1_/1 pate: (/- /7- 7/
FACILITY NAME E,irgln Chepaico/ Cr R4 )

New Facility Nage
Naze Change .
Location of Installation
Street
city/Town ' state 2ip
County Code______County MName
Installation Mailing Address
street
city/Town - state 3ip
Inatallation Contact
Last Naae Pizst
Job Title | Phone #
Street
City/Town | : state 3ip
Qunershin
Name of Legal Owner
Street
city/Town : state lt’x
Phone #( ) Land g,’.;zl_g".: TTP‘;EZ
."' .
Relete Q14 Waste Codes Add Mey Waste Codes
Updated in RCRIS by /A date__//= 13- ?jﬁ

HosT - XE-7Y



TYpe RCRA Reg. RCRA Reg.

w:zi:ty S8tatus Desc.
Ac

Generatof I
TS0 cef E——

- g Q: - -‘. —————
g r:an:i??‘?{??E'“. -
M i Ra Highvay Water Other
gurner/Blender

B Boiler and/or Industrial rurmace (BIF) only.
D BI? oaly; smelter Deferral.
E BI? only; Small Quantity Exemption claimed.
N Not a Burner/Blender, Verified.
X  Other Burner/Blender Activity.
Blank Unverified.
HWF Market to Buraner
X Code indicates that the handler is a generator
engaged in marketing to burmers of hazardous vaste
fuel activities. A .
Blank No activity. s
HWF Other Market N
X Code indicates that the Nandler is engaged in
hasardous vaste fuel marketing activities other than
generator zarketing to burner.

HWF Burner ’

] Boiler and/or Iadustrial Puraace.

X Indication of activity.

0SO Market to Burner

X code indicates that the handler is a gemezator
engaged ia marketing to burners of off-spec. used oil
fuel. )

0SO Other Market ' "

X~ Code indicates that the Nandler is eagaged in
marketing of off-spec. used oil fuel otker than
generator marketing te buraer (e.g., marketing to

used oil refinery). ' ’ -
0SO Burner ‘ :

Boiler and/or Industrial Frurnace.

Indication of Activity.

SO ACT: . :
Code indicating that the handler is engaged ina
marketing of specification fuel oil activities.

B Boiler and/or Industrial PFurnace.

X Indicatioa of Activity.

Burner Types

utility Boilerx Industrial Boiler Ind. Yuraace

Underground Ianjection Ceatrel ,

X Code indicates that the Handler generates and/or
treats, stores, or disposes of hasardous vaste -
and has aa injection well located at the iastallatien.

Recycler:
c Commercial
R Noa-Commercial Recycler
N Not a Recycler, Verified
Blank Not a recycler, uaverified.



For— ADOrovea OMS No. 2050-0029. expwes 6-31-93

Please print or type with ELITE type (12 characters per inch) in the unshaded sreas onty GsANp. o
Plesan sour > 4w haguctions Notification of g, O Rech
for Fiiing Notification betore | &% SEUT B y)
Tiormanon requsswea here s | &FF EPA Regulated Waste NG -
--;or#: Rosouts Conmervetion Actlvlty ey DE et
‘and Recovery Aoy United States Environmental Protaction AQency siet

A Instulistion’s EPA 1D Number (Mark ‘X’ In the eppropriate box}

" A. First Notification .- «| B Subsequent Notification C. Insta LS bee s
: . (compiete ftem C) PlAa|D|O] 46 5{3|812}1{1
1. Name of instailation {inciude company end specific site name)
Al R C O CtH| Efl M I ClA| L C|O|M|P| A| N|Y R| &|D
“iif. Location of Instalistion (Physical address not P.O. Box or Route Number)
- Sireet.
3181 0|1 WIE| S| T CIiH]| EIlSITI/EIR P|I|KIE
‘Streetf{continued) s
:Clty or-Town - State {Z1P Code e
ME|w Tolwnl |sloflujalriE plafilelol 7{3]-
County Code} - County Name - -

D| H L| A|W| A|R| H :
instatiation Maling-Address (See instructions)

S{A}] MIE

M|A| T| EfR|I|A|L| S

K- Comact Addrass

Al R| c| o
Street, P.O. Box, or Route Number

1 0] 5|5 s| |FP|L| olw| E|R S|T| R ElE|T |

" City or Town-: - State - | ZIP Code

L|o|s ANl GlE|L|lEIS cialololo] 7|1]-

8.land T C.Owner T 0. C| of Owner Date - Changed)
Phone Number (sree code and number) e yee m;m~. MJMJF Year
Aw ) un

l1[3]-Talele[-{3]s[1a] K x| |reef Jnelx] [-]-

EPA Form 8700-12 (Rev, $-82) Previous edition is obsoiete.. -1- . Contirue on reverse -



Fom ADOroved. OMB No. 2050-002a  **PWes 6-31-93

. Please print or type with ELITE type (12 characters per inch) in the unshaded aress only GSA No. 0246-EP4-OT *

Viil. Type of Reguiatsd Wasts Activity (Mark X’ In the appropriate baxes. Refer to instructions.)
© - Al Hazardous Wasts Activity - i v oo 4 By oo Olf Fuel Activities::

1. Generstor (Ses instructions) - Da Treater. Storer. Oisposer
[X] . Greatar than 1000kg/mo (2.200 ibs.) Wm NO'- Am :
| | b. 1001000 %g/mo (220 - 2.200 he.).

] o Lwesthan100 kg/mo (220 be.) ' @ = mm‘m
-5ub~) o

m(mmnm1 B, Othr Menosters::. ..
D & : For.own waste-only - . Boller snd/or indusirial Furmaoe
[J & ror commeroial purposes. 1. SmelterDeferral-
Mode of Transportation - B'z Srmall Quantity Exernption
% LM |m§'w6dcam
[ 3. Highway . 1. “Utitty Boller:
(7 4 watee 2. industrial Boller
[ 5. Other~specity .3 Inchustriel Fumace
1 I [J&. undergrounc injection Controt o~

DC Description of Reguiated Wastes (Use saditional sheets ¥ necessary)::

- Ao Charscteristios of Noniisted Hazardous Wastes. Mark X' In the bOXBS COMEEONTING 10 the Characterietos of Noniisted NAZWTOUS -
mmmm (See 40 CFR Parts 261.20 - 261.24)

| certity under penalty of law that this document and aii sttachments were prepared under my direction or supervision in
-accordance with a system designed to assure that qualified personnel property gather and evsiuate the information
: submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gsthering the Information, the Information submitted is, to the best of my knowledge and belief, true, accurate, and
compliete. | am aware that there sre significant penaities for submitting false information, Inciuding the possibliity of fine and
imprisonment for knowing violations.

Signature Name and Officlal Title (type or print)

Dato f\w
o S ] . / // \7'47/65 A'dtlrple ”/t{/) /{,’ft}%ﬂ{ 5 - /7//¢
Vi
X1. Comments

Note: Mali compileted forin to the appropriate EPA Reglonal or State Office. (See Section i of the bookiet for addresses.) .
EPA Form 8700-12 (Rev. 8-02) Previous edition is obsoilets. .2-




Please pring or type with ELTE type (12 characters per inch) in the unshaded aress only

Font Apprared OMB Nu. 30000008 Expires $-30-68

GSA M. GMG-EPA-OT

X Description of Reguisted Wastes (Adsitiane/ Sheeq

" 8. Listed Hazardous Wastes. (Ses 60 CFR 261.31 - 33: Use s pege only ¥ you need to fist more than 12 weste codes.)

R '

13 : 13 16 17 1
D o o 8] DIOLOIS lplotllo plofaly D|o‘2[ DIO|‘3|6
o T 2 24
D] ol 3] 9] [¢] ole] 9 { lll o! st Ipli]ols phro[a plily !
R 5 B | 28 )
_9{1[119'~ plil2]o I[oﬁ ulolole] Ulo[o[ glololg
; : - - I 1 s M 3 36
gl (f0[9r-. vjoli]2 2} ulohl mlolslof (ulolel 8] [ulolalo
uhul"f 0 [orz-;;uJJ_l dilole| [wllls] [olalils
o[ A [l [ehldel [ol2la] [olilale] [olilals
K. . S0 L) 52 ' 3 54
ul1] a7 Ulls[sll loatslo} [olalsle] nfllsTo glil g
ulif{el 5| |olalelo} [olalsis] |dalolo] {ulololo| [wlafal3]
) b @ ] ¢ [ ]
ol 2‘11114 g | z‘.l 1le| Lol 2'|]I 4 Lo znlzh | nlzanI j .U_I_LZnZ.L_a
ol 2l 3l8} [Plol ol & fwlai3l3] [Plo]7] 7] {u] 1l o6]| | ul2]alse
) 73 - 1. 74 : 78 78 Is4 78
HEEEEEESEER [ [ 1] L1
™ . 0 )} 2 3 [ 7}

[ {1 L[] L1l P11 [ 11 L 11
] (] L 14 [ ] » 90
[t | 11 1 | 1| Il 111
” . o . ] ) " %
HEESEREEEREN 1 Il | 1]
o7 felcceeiocifnl o ee 100 101 102
HEESEREENEEN [ 11 | 1] 111
108 - | f 14 108 108 107 108
P L1 [ I B [ 11 L1
. 108 . 10 11 12 13 114
[ 1T 11 [ 11 L 1] HEEREEE
18 116 17 18 19 120

[ .l l ,I | [ ]

EPA Ferm §700-12 (Rov. 11-3043) Previeus sditien s cbeociete.




ARCO Chemical Company
3801 West Chester Pike
Newtown Square, Pennsylvania 19073-2387
Telephone 215 359 2000

October 17, 1994

U.S. EPA Region Il

RCRA Programs Branch
Pennsylvania Section (3 HW51)
841 Chestnut Building
Philadelphia, PA 19107

re: Modification of Notification of Regulated Waste Activity

ARCO Chemical Company
3801 West Chester Pike
Newtown Square, PA 19073
EPA ID No. PAD 046538211

Dear Sirs:

I
) [ 4

-y V7 f"“/

3 F {rﬁ + . -
PA/DC By e b

B Y )
prt ol s

cpa ROOION i

Attached is an updated Notification of Regulated Waste Activity ( EPA 8700-12 ) for the
hazardous waste activities at the Newtown Square facility of ARCO Chemical Company. The

waste codes typically generated by the facility are listed.

ACC is a Research & Development facility and no commercial manufacturing operations are
located at this site. Pilot plants and research laboratory operations are the source of the

chemical wastes.

Should you have any questions about the information submitted in this report please contact

me at (610) 359-2392.

Sincerely,

L AN
// James G. Victor
Manager, Materials Management

JGV
Enclosures

copy: T.A. Bailey/NSC
A.H. Goldsmith/D2
M.G. GriffithYEOB
T.J. Senn/D1
C.W. Ruoff/D1



l***l***************************************************************************

* RCRIS: Notification View Screen 2 of 6 *
*****{*************************************************************************
*EPA Id: PAD046538211 Other Id: Merge Send: Y *
*Date Received (MMDDYY): 080180 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: ARCO CHEMICAL CO R&D *
* Installation Location Address *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
*County Code: 045 County Name: DELAWARE *
* Installation Mailing Address *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* VICTOR JAMES MGR MATERIALS 6103592392 M *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
*Land Type: P *

kkkkkhkkkhkhkkhkkhkhkhkhkhkkhkkhkkhkhkhkhkhkhkhkhkhkhkhkkkkkkkkkkkhkkkkkhkkkkkkkkkhkkkkkkkkkkkkkkhhhkhkhkkhkhkhkkkdkk

¥ "nter-Continue Fl1l-Previous Screen F3-Exit *
* L hkkkkkkkhkhkkhkhkhkhkhkhkhkhkhkkhkhkhkrkhkhkdhkhkhkdhkhkhkdhkhkhdhkhkhkdhkhkhkdhkhkhrdhkdthkhkhkdthkhkdhkkhkkkhkhkhkkhkkikhkhkikkkhk

kkkkkkkkkhkkhkkhkhkhkhkkhkkhkkhkhkhkhkhkhkhkhkhkhkhkkhkkhkkhkkhkkhkkhkkhkhkkhkhkkhkkhkkhkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkhkkkkkkkkk

* RCRIS: Notification View Screen 2 of 6 *
khkkkkkkkhkhkkhkhkkkkkkhkkkhkhkkkkkkhkhkkhkkhkhkhkrkrdrdhdddhkrxrkrxhAhkhkhkhkhkhkhkhkhkdkddxdddxxddxdddhkddhkhkdddkdk
*EPA Id: PAD046538211 Other Id: Merge Send: Y *
*Date Received (MMDDYY): 080180 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: ARCO CHEMICAL CO R&D *
* Installation Location Address *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
*County Code: 045 County Name: DELAWARE *
* Installation Mailing Address *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: PA Zip: 19073 *
Contact Information *

* Last Name First Name Title Phone Address(M,L,0)*
* VICTOR JAMES MGR MATERIALS 6103592392 M *
*Streets: 3801 WEST CHESTER PIKE *
*City: NEWTOWN SQUARE State: bA Zip: 19073 *
*

*Land Type: P
khkhkkkhkhkkhkkhkhkhkkkhkkhkhkkhkkhkhkhkkhkhkkhkhkhkkkhkhkkhkhkhkkhkhkkkhkhkkhkkkhkkhkhkkkhkkkhhkhkkkhhkhkkhhkhkkkhkhkkhkhkkhkkkkkkkkkkkkkxk

* Enter-Continue Fl1l-Previous Screen F3-Exit *
I E R R R R E R E SR E R EE SRS EE R RS S SRS E SRS ISR SIS LA TS LS IS LS E S LS EEEELEEEEEEEEEEEEE LR EE S EEE &L
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* RCRIS: Notification View Screen 3 of 6 *
khkkkkkkhkkkhkhkkhkhkkhkhkhkhkkhkhkhkkhkhkkhkhkkhkhkhkkhkhkhkkhkkhkhkkhkhkhkhkkhkhkkhkhkhkkhkkhkkhkhkhkkhkkhkhkhkhkhkhkkhkkhkkhkhkkhkkikkkhkkkkx
* EPA Id: PAD046538211 Other 1Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: ARCO Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 1055 S FLOWER ST *



- -

* City: LOS ANGELES State: CA Zip Code 90071 *
* Phone: 2134863511 *
* i ) *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
kkkkkkkhkkhkhkkkkhkhkkhkhkkhkkhkhkkhkhkhkkhhhhkhkkhkhkhkhkhkhkhkhkhhhkhhkhkhkhkdhkhkhkhkhkhkhkhkthhkhkrhkhkhkhkhkhkhkhhhhkhkhhht
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *
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* RCRIS: Notification View Screen 4A of 6 *
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* EPA Id: PAD046538211 Other Id: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e e e e e e —— e mee| e m e e mm e e mmamm = e e e e mmer e e m e ——————— *
* HW Generator: 1 R *
+ W TSD: *
= .4W Transporter: *
* Transport Mode: Air: Rail: Highway: Water: *
* Other: *
* HW Burner/Blender: *
* NHW Used Oil Recycler: *
K o o L e e e o e o e e e e e e e e e e et~ o — —— — — = = = *
* Underground Injection Control: *
* Recycler: *
* *
* *
khkkkhkkhkhkkhkhkkhkhkdhkhkkhkhkhkhkhkhkhkhkhkhkhkhhhhkhkhkhhkhkhkhkhkhkhkhkhhkhkhhkhkhkhkhkhkhkhkhhkhkhkhkhhkhkhkhkhhkhkhkhkhkhkhkhkhkhkhkhktdtk
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *

khkkkkkkhkhkhkhkhkkhkhkhkhkkhkkhkkkhkkhkhhhhhkhkhhkhkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkkkhkhkhkhkthhkhkhkhkhhkhkhkhkhkkhkhthkhk
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* RCRIS: Notification View Screen 5 of 6 *

khkkhkkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhbhhkhkhkhhkhkkhkkrkhkhkhkhkhkhkhkhkhkkhkkhkhkhkhkhkhhkhkhkhkhkhkkhkhkkk,kkkkkhkkhkkkhkkhkkkkhkkhkkkhkkhkkxk
* EPA Id: PAD046538211 Other Id: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* DOOO D001 D002 D003 D004 *
* D005 D006 DOo07 D008 D009 *
* D010 D011 D022 D036 D039 *
* FOO1 F002 FOO3 F004 F0O05 *
* P0O03 P0OO5 PO11 P0O12 P024 *
* P028 P0O30 P069 P09s8 P104 *
* P106 P108 P113 P119 P120 *
* U001 U006 U007 uoos8 uoo9o *
* U012 U041 U052 U068 U080 *
* Ulo01l U102 U103 Ulo8 U112 *
* *
* *
* *
Akkkhkhkkkhkhkkhkhkdhhkdhhkhhkhhhkhkhkhkhkhkhkhkhkhkkhkkhkhkhkkrkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkhkhkhkhkhhkhkhhhkhkhkhkkhkhkhkhhkhkhkhhkhdtk
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *
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* . RCRIS: Notification View Screen 6 of 6 *
kkhkkkhkhkhkhkhkkhkkhkhhhkhkhkdhhhhhhhhdhhhhhhhhhhkhkhhhkhhhhhhkkhkhkhhkhkhkkhkhhkhhhkhhhkhkhhkhkhkhkhkhkkhkkhkhkkk
* EPA Id: ©PAD046538211 Other Id: Source: N *
* *
* Comments: *
* *
* X850 X900 X910 X940 6666 7777 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
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*Enter-Id Screen F3-Exit Fl-Previous Screen *

- F9-First F10-Next *
b FE R R E R FE R RS R E R EE S EE S EE R E S S S E A SRR S S R IR ST EEEE S EEEEEEEEE S EE S RIS EE SRR EEEEEEEE RS



' Lo~ aporeves OMEG Ne. 2040-002¢ . ” 21-9
. Faume oren or type wih ELITE tyDe (12 Characters Der viCh) 0 16 unsheced areas only ‘W-’;);::u-’or" ?
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ARCO Chemical Company . ‘
3801 West Chester Pike . RN

Newtown Sqguare, Pennsylvania 19073-2387 : ) ’
Telephone 215 359 2000
July 08, 1994

U.S. EPA Region lll

RCRA Programs Branch
Pennsylvania Section (3 HW51)
841 Chestnut Building
Philadelphia, PA 19107

re: Modification of Notification of Regulated Waste Activity
ARCO Chemical Company
3801 West Chester Pike
Newtown Square, PA 19073
EPA ID No. PAD 046538211

Dear Sirs:

Attached is an updated Notification of Regulated Waste Activity ( EPA 8700-12 ) for the
hazardous waste activities at the Newtown Square facility of ARCO Chemical Company. The
waste codes typically generated by the facility are listed.

ACC is a Research & Development facility and no commercial manufacturing operations are
located at this site. Pilot plants and research laboratory operations are the source of the
chemical wastes.

Should you have any questions about the information submitted in this report please contact
me at (610) 359-2392.

Sincerely,

%7 . % 7=~
J

ames G. Victor
Manager, Materials Management

JGV
Enclosures

copy: T.A. Bailey/NSC
A.H. Goldsmith/D2
M.G. GriffithyEOB
T.J. Senn/D1
C.W. Ruoff/D1



P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF REGULATED WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

NI S 124V PE
EPA |.D. NUMBER Laad i1 1142271%4%

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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m%g*n‘m\dd"“ 8. Street or P.O. Box

S = |..» — ] || ll

X

“City or Town Iswte - |zipcoss
¥ii. Ownership {See:instructions) -
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EPA Form 8700-12 (Rev. 9-02) Previous sdition s obsolets. -1- Continue on reverse
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‘Please print or type with ELITE type (12 characters per inch) in the unshaded areas onty GSA No. 0248-EPA-OT

15 -Tor Official Use Only_

Yiil. Type of Regulatesd Waste Activity (Mark ‘X’ In the appropriate baxes.: Refer to instructions.)
<8, Uised Ol Fuel Activitles:

a amurtumooa(g/m(zzoome)

”"Chlrmrloﬂc-otﬂonlmndﬂmmow-m Mark X' in the boxse cofresponding to the characteristics of nonlisted hazardous
wastes your instaliation handies. (See 40 CFR Parts 261.20 - 261.24)

v certify under penalty of law that this document and all attachments were prepared under my direction or aupoMslon
. accordance with a system designed to assure that qualified personnel properly gather and evaiuate the information

gathering tho information, the information submitted Is, to the best of my knowledge and bellef, true, accurate, &
. complete. | smswsre thatthere are signiticant pensities for submitting fsise information, inciuding the possibliity of fine an
< iImprisonment for knowing violations.

Name and Oﬂlclal Tltle (type or prlnt) — Dato
’%ﬁw/‘ m Thuwes 6. Vcror . L. TS ///
(5. Sommems i-

FEI Ul 10/0/77

Note: Mall compieted form to the appropriate EPA Regional or State Office. (See Section il of the bookiet for addresses.)

EPA Form 8700-12 (Rev. 8-92) Previous edition is obsolets. -2-



Arco Chemical Company
PAD 046538211

EPA Form 8700-12 - Section IX
Part B Listed Hazardous Waste (continued)

Doo1 uoo1
D002 U006
D003 uoo7
D004 uoos
D005 U009
D006 uo12
D007 uo52
D008 U068
D009 U080
D010 U101
DO11 U102
D022 Uo41
D036 U108
D039 Ui12
U113
U117
P0O69 uiz1
P104 ui22
P106 U123
P108 U134
P113 Ui44
P119 U147
P120 U151
U152
U156
U160
U162
U165
U169
U188
U190
U209
U213
U214
U216
U217
u221
U223
U228

U238
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NOTICE

FACTLITY NME: [ reo (Mhmical Co. Fosearch v Fng Ch

EPA ID NMBER: 14D 1Y(S 3§2//

PRESENT C1105 CODE: < PRESENT C305 CODE: _&/an K
CORRECT C1105 CODE: + CORRECT C305 CODE: .S

The current status of the abowe facility is:
( ) Certified Closure
( ) State confirms facility is not a TSD facility
(D() State confims facility is less than 90 day storage
( ) Closure not necessary
(X) Facility converted to Generator status w/o full closure

( ) Facility is a Transporter

ADDITIONAL INFORMATION ON THE STATUS OF THIS FACILITY:

Cemrni Lo N oy ] / 90// o

Signatire of Reviewer



ARCO Chemical Comp:. 1M Lo ,}j»%"/ig F
3801 Wery D0 ‘ < 'z?:’,&jf e

FodoGresk
Mani e

February 6, 1984

Ms. Joanne Cassidy

3HW32

EPA Region 3

6th and Walnut Streets
Philaelphia, Pennsylvania 19106

Dear Ms. Cassidy:

As per our phone conversation please find another copy of my
correspondence to the within mentioned departments and locations.

I hope this will complete your records.

Sincerely M

Francis J. Greek

FJG/1mm

Attachment

CEIvED

@ WaEld

St Cantio .
LRIURT SRS

FEB 1 1984
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INcw oo
. Telephone 215 359 cv . .

F. J. Greek

August 11, 1983

Mr. Wayne L. Lynn o
Regional So0lid Waste Manager .
Commonwealth of Pennsylvania

. Department of Environmental Resources
1875 New Hope Street

Norristown, Pennsylvania 19401

Re: ARCO Chemical Company
I. D. No. PAD 046 538 211

Dear Mr. Lynn:

This letter acknowledges receipt of correspondence dated
February 16, 1983 from the Bureau of Solid Waste Management
requesting submission of our Part B permit application for a
drum storage area. Our original application (Part A) was
submitted to obtain Interim Status for operation of a drum
storage area where both hazardous and non-hazardous chemical
wastes are accumulated for subsequent shipment off-site for
treatment or disposal.

After careful consideration, we have determined that it is
“not necessary to store hazardous waste material on-site for
longer than 90 days. Therefore, we will not be submitting a
Part B application for the drum storage area.

Effective September 1, 1983, we request that further
processing of our application be terminated. 1In the
interim, we will arrange for shipment of accumulated
hazardous wastes in storage and revise facility
administrative procedures to ensure compliance with the
provisions of 25 Pa. Code Chapter 75, Section 75.262.

ARCO Chemical Company is a Division of AtlanticRichfieidCompany
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Mr. Wayne L. Lynn
August 11, 1983
Page 2

We also request that your files on our facility be updated
to reflect a change in our identification number assigned by
EPA, Region III. Effective April 1, 1982, Identification
No. PAD 046 538 211 was assigned to thlS facility which
replaces PAT 000 607 470.

Should you have any questions, please contact me at
(215) 359-2013.

Very truly yours,

Francis J. Greek
Manager, Facility Services

FJG/jcb

cc: Pennsylvania Department of Environmental Resources
Bureau of Solid Waste Management
Division of Hazardous Waste
P. O. Box 2063
Harrisburg, PA 17120

Ms. Shirley D. Bulkin, Chief (3EN24)
RCRA Administrative Support Section
Permit Enforcement Branch

U. S. Environmental Protection Agency
Region II1I

6th & Walnut Streets

Philadelphia, PA 19106

bcce: H. E. Birr
D. R. Fitts
V. P. Wynne
E. D. Shuster
Dr. J. E. Connor
B. E. Therrien

[GREEK/DER. 1]
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RECORD OF
COMMUNICATION CJ oTHER (SPECIFY)

.~ FlrmonecaLL [Joiscu, o8N [JFIELD TR [JCONFERENCS

(Record of item checked zbove)

TOFacility Contact: DATE

2
anke Gk g@«;w W 734/; ff

SUBJECT , J
Status of TSD 94111ty -- Memo to Fﬂe

SUMMARY OF COMMUNICATION

Name of Facility: AAco @M &, So 2~

S0/
I.D. Number : /Aﬂ o4 653 Sz 763

Facility does presently generate hazardous waste
Facility does not presently generate hazardous waste
Facility stores hazardous waste for more thén 90 days
Facility does not store for more than 20 days
Facility is a recycler

Facility incinerates hazardous waste

Facility does not incinerate hazardous waste

Facility does dispose hazardous waste off-site

IRIRAIRIR:JIRIRY:

Facility does not dispose hazardous waste off-site

|

Facility will submit Tetter requesting withdrawal of their Part A for any

| —

AN

WW%

(G J Hriad

of the reasons listed above. Aaton 7/,/, 3. &WM S el

COMCLUSIONS, ACTION TAKEN QR REQUIRED

— . 05T
( | Coded as: )

J
/

] Facility remains in system as: g(ﬂurﬁ

IMPOAMATION COPIES
TO:
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COMMONWEALTH OF PENNSYLVANIA »
DEPARTMENT OF ENVIRONMENTAL RESOURCES

1875 New Hope Street
Norristown, PA 19401
215 631-2420

September 20, 1983

Mr. Francis Greek

Manager of Personnel and Site
Arco Chemical Company

Research and Engineering Center
3801 West Chester Pike

Newtown Square, PA 19073

Re: Identification No. PAD046538211
Dear Mr. Greek:

It has been determined by our staff that you are not a TSD facility or that you
qualify under the permit by rule provision in our hazardous waste management
rules and regulations. ‘

Therefore, you will not have to submit a Part B hazardous waste permit
application and we are returning your Part A application if you previously
submitted one to the Department.

This means you no longer have interim status as a TSD facility and you may not
engage in this type of activity at your facility. You will not be required to
secure a hazardous waste management permit for your facility, but you are still
subject to any portion of the hazardous waste management rules and regulations
published in the Pennsylvania Bulletin September 4, 1982 which pertain to your
facility. This includes the submission of a closure plan if you operated as a
treatment storage or disposal facility after November 19, 1980.

If you qualify under the permit by rule provision of the regulations then you
may continue to operate as a hazardous waste facility in accordance with NPDES
or local sewer authority requirements.

This does not release you from Environmental Protection Agency requirements.
You will have to contact their Philadelphia Regional Office to wverify that you
do not have to submit a Part B application to their agency.

If you have any questions concerning this, I can be reached at 631-2420.
/
Very truly yours,

LAWRENCE H. LUNSK e .
Solid Waste Facilities Supervisor e

cc: Newtown Township
Delaware County Planning Commission
U.S. Environmental Protection Agency
(3aW32)
Division of Hazardous Waste Management
Re 30 5SMC10



ARCO Chemical Company
3801 West Chester Pike ‘\
Newtown Square, Pennsyivania 19073
Telephone 215 359 2013 "
F. J. Greek
Supervisor, Special Site Services

January 15, 1982

Ms. Shirley D. Bulkin, Chief (3EN24)
RCRA Administrative Support Section
Permit Enforcement Branch

U. S. Environmental Protection Agency
Region III

6th and Walnut Streets

Philadelphia, PA 19106

Re. EPA Identification No. PAT 000 607 770
ARCO Chemical Company
Newtown Square, PA

Dear Ms. Bulkin:

In reference to your December 30, 1981 letter to Mr. J. E. Connor
regarding issuance of a permanent identification number for the
above facility has been referred to me for response.

To avoid complications in paperwork associated with our quarterly
hazardous waste reports, filed with the Pennsylvania Department

of Envirommental Resources, we will not use our permanent iden-
tification until the current reporting quarter is completed on

March 31, 1982. Effective April 1, 1982, all correspondence and
reports will use our permanent identification number, PAD 046 538 211.

Should you have any questions regarding our response, please contact
me at (215) 359-2013.

Very truly yours,
: V.

Francis J. Greek nager
Special Site Services

FJG/ko

cc: Mr. Gary Galida
Pa.Dept. of Envirommental Resources
P. 0. Box 2063
Harrisburg, PA 17120

Mr. Robert Zang

Solid Waste Specialists

Pa. Dept. of Environmental Resources
1875 New Hope Street

Norristown, PA 19401

ARCO Chemical Company is a Division of AtlanticRichfieldCompany
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION It - .

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19306

ANOHIAY ;-
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Certified Mail
Return Receipt Requested
December 30, 1981

Mr. J. E. Connor

Arco Chemical Campany-Research & Eng. Ctr.
3801 West Chester Pike
Newtown Square, PA 19073

Re: EPA Identification Numbers

Facility Location: 3801 West Chester Pike
Newtown Square, PA 19073

Dear Mr. Connor:

Shortly after the filing of a Notification of Hazardous Waste Activity form
(EPA-8700~12) with the EPA for the above fac:.l:.ty, a temporary identifica-

tion mumber FAT 00 060 7770 was issued in order to expedite the issuance

of I.D. numbers.

A permanent identification mumber PAD 04 653 8211 hag now been assigned
for your facility. Realizing that you might have a supply of Manifest

forms printed with the temporary number and you may have to contact campanies
with which you deal, you are permitted to use the temporary number for up to
six months. You may, however, start using your permanent number immediately.

It is requested that you let this office know, within 30 days of receipt of
this letter, the date you intend to implement the use of the new permanent
EPA Identification Number by contacting Joan Henry, a member of my staff,
cn 215-597-8751 or by writing to: EPA, 6th & Walnut Streets, Philadelphia,
PA 19106, Attn: Shirley Bulkin (3EN24). With this information we will
have an accurate record of your I.D. murber and be able to avoid possible
confusion.

Sincerely yours,

Qfa Loy 4 /\‘)(—véé‘z._,w
‘Shirley 6

Chief, RCRA Adm:.n:x.strative Support Section
Permit Enforcement Branch

Dept of EnV1ronmental Resources -PA
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im% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%met“@ , REGION 11t G
6TH AND WALNUT STREETS -~
PHILADELPHIA. PENNSYLVANIA 19106
JUL 17 1981 A .

Mr, J. E. Connor -
Arco Chemical Company- Research & Eng. Ctr.
3801 West Chester Pike

Newtown  Square, PA 19073

Dear Mr. Connor: ' o o

This is to acknowledge that the Environmental Protection Agency has com—
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information sublmitted is complete and accurate, you as an owner or:
operator of a hazardous waste maragewent facility have met the requirements
of Section 3005(e) of the Resource Conservation and- Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstancés it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking leoal action under the provi-
sions of Sectlon 7002 of RCRA.

A facility not meeting the requirements fcr interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application. :

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR-
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. 1In addition, you are
reminded that operating under interim status does not relieve you froum the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

ihirley D. Bulkin ‘ . . _ f .

i
Chief, Administrative Support Section . 3
Permit Enforcement Branch ’ 3
E T - .
Enclosure - ii
.;9’,
7 -
- - .. /. -:
. €
j ..
'
J
J -
e
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- ANIERIM STATUS
‘Pate Prepared: Jv y 17, 19.81
%he information shovn below is lased solely on the information that the
owner and operator of this facility submitted in Part A of the MHazardous
- Waste Pernit Application. This is not a determination by EPA that this

facility is an environmentally acceptable facility for treating, storn.ng or
disposing of the hazardous wastes listed bzlow. ,

1. Facility name, location, and EPA Identification Number.

Name: Arco Chemical Company - Research & Eng. Ctr.

Locatlon: 3801 West Chester Pike
Newtown Square, PA 19073

EPA X.D. No.:  PAT 00 060 7770

II. EPA considers the following to be the owner ‘or operator of tl;e
facility and therefore the person(s) who must comply with the requlrements
set forth in 40 CFR Parts 122 and 265.

' - . o
Ownex’s Name: Mr. J. E. Connor-Vice President Reserach & Deveolpment

Operator’.s Rane: . A e ; : -
IXI. During the peri.od of intexrlim status, the facility n-~ .y use only the
following processes for treating, storing or disposing of Lazardous w: vaste,
vp to the design capacities that are indicated.

PROCESS ~ DESIGN CAPACITY " -

sal " | 100,000 Gals. Lo e
502 ' 6,500 Gals, . .

T03 - S —20 Gals/HE. :

Iv. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or ‘
solid waste exhibiting hazardous characteristics with the following EPA
- Bazardous Waste Numbers. - : ’

* See Attachment
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Continued ffom page 2. o
NOQTE: Photocapy this page before completing #"¢

"7e more than 26 wastes to list.
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m Form Approved OMB No. 158-S80004

" mpA 1.D. NUMBER (enter from page 1) % \ ' FOROFFICIAL U pNLY \\
.-’_4 ~ [r/al © L—!— T/ <
wPAITIO006O[F7 {71710 i W 2} DUP '
IV. DESCRIPTION OF HAZARDOUS WASTES [continued) g, sa oy i o s m:ﬁvww e
A. EPA C.UNIT
W |HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
Zg WASTENO! QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter code) code) . (enter) : (if a code is not entered in D(1))
13 - 28 127 hd 32 27 T - I 29 27 r - llﬂ 27' - '19 27 - L
.] =
; , ] - i ' 1 1] { 1 L
2 Irjofo]3 60 IT] Iso1
1] i i ) T ¥ T ) -
3 Fi0 {05 : Included with above
. T ¥ i 4 i 1 LR
4 D002 223 T S01
| LR  { T L L) T ¥ 0
3 D011 10 Included with above
_ ] L] L T T T 1 ]
6 Iplolof1 70 Il |so01 \
- T T 71 T— 71 T3 T T . =
| . |
7, D|0}j0}2 Included with above
R T 1 T T T “
™-|plolo|3 - Included with above
};J 1 i l. 1 T L] L ¥ \“
@ plolilo - Included with above
F 1 1 1 1 T T | T ‘J
10 /hl0lol1 164 It |[so2ltro03§ s
K - T T T 1 T T T
M 1slololz 120 iT{ IS 0 1|T 0 3%
; B} T 1 T T T
12 :
DIOj0O]|2 20 T S 01 :
. LR 1 T 7 T 1
13 1rlolols 133 It} |s 01[r 0 34 :
T H [} T L] L L 1
4 , : v
1 D|0i1]0 Included with above
LI} T 7 L 1) i
15
| IR LR T 1 T—7T
L 3R] LIRS 1) 1 T 1
17
1) ] ] ] 1] ) 1 1
18 -
» T T T T—T
19 _ .
] ) T T T T T 1 1
20 _— ; *see additional information -
21 X = C C C L Attachment I
1 T—T LI T
22
i1 T 7T T 1 T 1
23 % :
LS 1  { i 1 ] H
24
T T T T T
25 |
26 7 T 1 T 1 T L
23 - n 27 - - 33 ? 27 - 1.: 27 - 20 {27 - 29 27 = -
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ARCO Chemical Co. .ny
500 South Ridgeway Avenue

Glenolden, Pennsylvania 19036
Telephone 215 586 4700

LN
b 4

Research & Development

March 24, 1981

Ms. Shirley D. Bulkin

U. S. Environmental Protection Agency
Region TII

6th and Walnut Streets

Philadelphia, PA 19106

Dear Ms. Bulkin:

Attached please find the completed original form of the
RCRA permit application, Part A, for the ARCO Chemical
Company, Research and Engineering Center at Newtown Square
(PAT 000607770).

Thank you for drawing this oversight to our attention. If
you have any further questions, please contact me.

Sincerely yours,

(S W%ﬁ%

Francis J. GreekV
Services Supervisor

FJG:mrr

Attachment

ARCO Chemical Company is a Division of AtlanticRichtieldCompany



ARCO Chemical Company
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& 3
M§ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
§ REGION Iii.

6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

EPA 1.0. # ro7 00 €80 7iT0 Satrasvy 3, 19291
Yr., Francis Jreek
T Chanioal Company

ARCD

»?oe arch & ijlnee ing Center
3801 Tast Chester Tike
Newtown Ecuare, PR 19073

Re: Acknowledgment of Applicaticn for
a Mazardous Waste Permit

.This {s to acknowledge that the Environmental Protection Agency has
received: (1) A notificatian pursuant to Section 3010 of the Rescurce
Canservatfoﬁ and Recavery Act for the facility locataed at the eddress
shown above; and (2) Part A of a Hazardous Waste Psrmit Application

for that facility, tncluding a signed statement that the operaticn of
the facility, ar its construction, began prior to Ngovember 13, 128C.
‘While the information provide¢ by these submissions has not bean fully
reviewed for completaness or accuracy, EFA will accept this information
as an fnitial qualification for interim status pursuant tc Section 3CCS
of the Act. If after further review o¢f this informaticn, EPA destarmines
that the owner or operator did not fulfill all the regquirements for int;rim
status, EPA may treat the owner or operator as naot having gqualifiec for
interim status pursuant to that section and will acdvise the owner cor cp-
grator of that detsrmination. Facility cwners and operatcfs with interim
status must cemply with the standards set forth at &40 CFR Part 283 unti

a2 permit is issuad. [nterim status may Be tarminatad if the owner or

-
=3 in

m

operatar fails to furnish any additicnzl informatien reguestad 3y

order to precass 2 permit application.



ARCO Chemical Comg.
500 South Ridgeway Avenue ‘ \
Glenolden, Pennsylvania 19036
Telephone 215 586 4700 ‘ .'
E. C. Capaldi

Administrative Manager
Research & Development

November 10, 1980

U. S. Environmental Protection Agency
Region III

Post Office Box 1480

Philadelphia, Pennsylvania 19107

Gentlemen:

Subject: RCRA - Permit Application - Part A
Enclosed please find Part A of our RCRA permit applicatiom.
This application covers the storage of hazardous wastes from
our chemical research laboratory located in Newtown Square,
Pa. There are no commercial chemical manufacturing operations

located at this facility.

Please contact me if you have any questions regarding this
submittal.

Very truly yours,

ECC:mrr

cc: J. E. Connor, Jr.
F. J. Greek
D. S. Smallwood
L. G. Gutterridge

ARCO Chemical Company is a Division of AtlanticRichfieldCompany



ARCO Chemical Com:. vy
e . 3801 West Chescer Pike
Newtown Square, PA 19073

(215)353-4237

e i it Gy e (e i e il o

July 25, 1980

Regional Administrator

U. S. Environmental Protection Agency
Region III

P. 0. Box 1480

Philadelphia, PA 19107

Subject: Notification of Hazardous Waste Activity

Dear Sir:

As specified by 40 CFR Part 262,12, attached is a completed
"Notification of Hazardous Waste Activity" form for ARCO
Chemical Company's new Research and Engineering Center at
Newtown Square, Delaware County, Pennsylvania.

ARCO Chemical Company is currently consolidating various
research operations to this location. We request issuance
of an identification number for this facility.

Should additional information be required, please contact me.

Very truly yours,
7

(™ A?/’;
:;"Q“ G ood

J./C. Reid
Manager
Administrative Services

JCR/ jpm
Attachment
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

LN

N
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(specify)
INDUSTRIAL ORGANIC CHEMICALS (NOS)

3801 WEST CHESTER

(specify)
PERMITS LISTING

B e

Research and Engineering facility. Pilot plants and laboratory facilities are the source
of chemical wastes.

No commercial chemical manufacturing facilities are located at this site.

A_NAME & OFFICIAL TITLE (rype or print)

J. E. Connor, Jr., Vice President
Research & Development

EPA Form 3510-1 {6-80) REVERSE



RESPONSE TO QUESTION X
EXISTING ENVIRONMENTAL PERMITS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of Air Quality and Noise Control

Permits issued in accordance with the Pennsylvania Air Pollution
Control Act and with Chapter 127 of the rules and regulations of
the Department of Environmental Resources:

PLLAN APPROVAL NO. SOURCE
23-302-076 Watertube Boiler No. 1
23-302-078 Watertube Boiler No. 2
23-302-079 Watertube Boiler No. 3
23-301-086 Solid Waste Incinerator

Division of Solid Waste Management

Permit issued in accordance with Section 7 of Pennsylvania Solid
Waste Management Act:

PERMIT NO. FACILITY

400401 Solid Waste Incinerator

Bureau of Water Quality Management

Permit issued in accordance with Pennsylvania Clean Streams Law
and Water Obstruction Act:

PERMIT NO. TYPE

2378801 Erosion and Sedimentation
Control Permit

DELAWARE COUNTY REGIONAL WATER QUALITY CONTROL AUTHORITY

Wastewater discharge permit:

PERMIT NO. TYPE

47-1 Discharge to POTW
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EQWSQZ 55 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
+,4Lmﬁ<;<9 REGION i1}

6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

‘SEP 30 1963

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. J. E. Connor, Jr.

Vice President

Research and Development

Arco Chemical Company

Research and Engineering Center
3801 West Chester Pike

Newtown Square, Pennsylvania 19073

Re: EPA Identification Number: PAD 04 653 8211
Facility Name: Arco Chemical Company

Dear Mr. Connor:

This letter ccmnstitutes a formal request for Part B of your application for a
hazardous waste management facility permit under the Resource Conservation and
Recovery Act (RCRA) for the facility referenced above. This request is made
under the authority of regulation 40 CFR §270.

Under Federal requirements, an existing interim status facility that has been
requested by EPA to submit a Part B is allowed at least six months to submit
the required data to EPA. EPA then has 60 days from the date of receipt of a
Part B submittal in which to notify the facility whether or not the
application is complete. If it is not complete, EPA issues a Notice of
Deficiency advising the facility as to what must be submitted for the
application to be determined complete. The facility then has 30 days in which
to submit the required information; otherwise, it may be subject to an
enforcement action and possible loss of interim status.

Enclosed for your reference is a list of the items which constitute Part B as
applicable to your facility type. These items must be submitted by March 30,
1984. Please submit four copies of your Part B application. If any of this
information is being submitted under a claim of confidentiality, please
indic#fe this fact. Claims for confidentiality must be supported under the
requirements of 40 CFR Part 2.



Should you have any questions about these requirements, please contact Mr.

Robert J. Blaszczak at (215) 597-8116 or at the address shown above.

Sincerely yours,

Stephen R. Wassérsig, Director
Air and Waste MamAfement Division

Enclosure: List of Part B Requirements
Part 264 Standards

cc: PA Dept. of Environmental Resources
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- COMMONWEALTH OF PENNSYLVANIA
DEFARTMENT OF ENVIRONMENTAL RESOURCES

1875 New Hope Street
Norristown, PA 19401
215 631-2420

February 16, 1983

Mr. Francis Greek

Manager of Personnel and Site
ARCO Chemical Company

Research and Engineering Center
3801 West Chester Pike '
Newtown Square, PA 19073

Re: EPA Identification No. PAT 000607770
Facility Name: ARCO Chemical Company
Research and Engineering Center
3801 West Chester Pike

Dear Newtown Square, PA 19073:

This letter oconstitutes a formal request for Part B of your application for
Hazardous Waste Management Facility Permit under the Hazardous Waste Management
Requlations, 25 PA Code Chapter 75, Subchapter D, for the facility referred
above. This request is made under the authority of Section 75.265(z)(6) of the
regulations. You should refer to the hazardous waste management regulations
that appeared in the Pennsylvania Bulletin dated September 4, 1982, which was
recently mailed to you for the requirements of the Part B application. Your
Part B application must be submitted no later than September 1, 1983. If there
is infcrmation that is being claimed as confidential, indicate this according to
the requirements of Section 75.265(z)(16).

If your facility is not a TSD (treatment, storage or disposal site), or if you
stopped functioning as a TSD facility after November 19, 1980, or if you qualify
under the Permit by Rule provision of the regulations, it will be necessary for
you to contact one of our field offices, and to arrange for an inspection to
confirm this. Our field offices and the areas covered are the Bethlehem Office,
phone number 861-2070, covering Berks, Iehigh and Northampton Counties; and

the Norristown Office, phone number 631-2420, covering Philadelphia, Bucks,
Chester, Delaware and Montgomery Counties.

If you functioned as a TSD after November 19, 1980, it will be necessary for you
to submit four copies of a closure plan to Mr. Bruce Beitler of this office.

Enclosed are reference checklists for your Part B application that are to be
used to insure your application contains the minimum information required.

These checklists are to be used to assist you in your Part B application and our
subsequent rewiew, although the checklists are not a substitute for reviewing
and addressing the hazardous waste regulations themselves. Because you may be
anticipating additional facilities at your location, we have included checklists
for every type of facility covered by the Department requirements. Please use
only those checklists that apply to the types of facilities for which you are
making application.



Your Part B application will be reviewed for a hazardous waste management TSD
Permit by both the U. S. Environmental Protection Agency and the Department of
Environmental Resources until the Commonwealth of Pennsylvania receives Phase II
Interim Authorization under the RCRA Program to solely administer a permitting

program.

You should submit the Part B application to both agencies for their concurrent
review. This would require that the hazardous waste requirements under
Pennsylvania requlations as well as the hazardous waste management requirements
under the Federal program would have to be addressed. ‘

When completed, please transmit your application and five copies (or seven
copies if there is an incineration facility) to our office, and if you have any
questions or desire to have a pre-application conference, please contact

Mr. Iawrence H. Iunsk, Solid Waste Facilities Supervisor, at the letterhead
address, or by calling 215 631-2420.

Very truly yours,

WAYNE L. LYNN
Regional Solid Waste Manager

Re P770

ENCLOSURE



ARCO Chemical Company - ~EIVED A
3801 West CI™" “er Pike R, . k
Newtown Squafe, Pennsylvania 19073 Facilities-flanagement Section ‘ y

Telephone 215 359 2913 . AUG 16 1983

U.S. EPA, Region Il

F. J. Greek

August 11, 1983

Mr. Wayne L. Lynn

Regional Solid Waste Manager

Commonwealth of Pennsylvania
. Department of Environmental Resources

1875 New Hope Street

Norristown, Pennsylvania 19401

~

Re: ARCO Cheﬁical Company
I. D. No. PAD 046 538 211

Dear Mr. Lynn:

This letter acknowledges receipt of correspondence dated
February 16, 1983 from the Bureau of Solid Waste Management
requesting submission of our Part B permit application for a
drum storage area. Our original application (Part A) was
submitted to obtain Interim Status for operation of a drum
storage area where both hazardous and non-hazardous chemical
wastes are accumulated for subsequent shipment off-site for
treatment or disposal.

After careful consideration, we have determined that it is

~ not necessary to store hazardous waste material on-site for.
longer than 90 days. Therefore, we will not be submitting a
Part B application for the drum storage area.

Effective September 1, 1983, we request that further
processing of our application be terminated. 1In the
interim, we will arrange for shipment of accumulated
hazardous wastes in storage and revise facility
administrative procedures to ensure compliance with the
provisions of 25 Pa. Code Chapter 75, Section 75.262.

ARCO Chemical Company is a Division of AtlanticRicbfieldCompany



. \
Mr. Wayne L. ..ynn
August 11, 1983
Page 2

We also request that your files on our facility be updated
to reflect a change in our identification number assigned by
EPA, Region III. Effective April 1, 1982, Identification
No. PAD 046 538 211 was assigned to this facility which
replaces PAT 000 607 470.

Should you have any questions, please contact me at
(215) 359-2013.

Very truly yours,

o< A

Francis J. Greek
Manager, Facility Services

FJG/jcb

cc: Pennsylvania Department of Environmental Resources
Bureau of Solid Waste Management '
Division of Hazardous Waste
P. O. Box 2063
Harrisburg, PA 17120

Ms. Shirley D. Bulkin, Chief (3EN24)
RCRA Administrative Support Section
Permit Enforcement Branch

U. S. Environmental Protection Agency
Region III

6th & Walnut Streets

Philadelphia, PA 19106

[GREEK/DER. 1]



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities musi file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA i.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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